
EMT-Basic Clinical Requirement  
Documentation Form  

 
The following goals must be successfully accomplished within the context of the learning 
environment.  Clinical experiences should occur after the student has demonstrated 
competence in skills and knowledge in the didactic and laboratory components of the course. 
 
If the program is unable to achieve the requirements on live patients, alternative learning 
experiences (simulations, programmed patient scenarios, etc.) can be developed.  If 
alternatives to live patient contact are used, the program should increase the number of times 
the skill must be performed to demonstrate competence and document it on this form. 
 
Programs are encouraged to adjust these requirements based on a thorough program 
evaluation.   
 
EMT-B programs must assure that the student completes, a minimum, of ten hours of 
observational time with an ambulance service.  An alternative patient care setting may be used 
if an EMS is not readily available. 
 

PSYCHOMOTOR SKILLS 
 

 The student must observe patient care contacts by licensed personnel in the 
      out-of-hospital environment. 
 The student should observe patient care on at least 5 patients. 
 

 The student must demonstrate the ability to perform an assessment on adult 
patients. 

 The student should perform a patient assessment on at least 5 adult patients. 
 
As Lead Instructor I affirm that the clinical portions of the program have documented 
 
that (student name)    _________________________ has successfully completed all the 
 

’ed items, and has therefore successfully completed the clinical portions for the  
 
EMT-B course # _______________. 
 
 
________________________          ________________________     ________ 
   Lead Instructor Signature               Lead Instructor Printed Name         Date 
 
 
 
All the clinical documentation that assures successful completion of the items above 
must be attached to this form.  Clinical documentation must be completed on the 
clinical forms required by the training program and must include as a minimum: date, 
time, procedure completed, location clinical was completed (unit, facility, etc) and 
signature (or initial) of the preceptor. 
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